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ABSTRACT
                A descriptive     study   was to   assess  the   quality    of   life    among   obese
childrenin selected   schools  at   Kanyakumari    district.A descriptive design was adopted
to assess the Quality of Life among  obese children  33 samples were selected fromL.M.S
Higher  Second  school  Neyyoor  and  St.  Joseph’s  Higher  Secondary  School,
Thirithuvapuram to assess the Quality Of Life among obese children.  Purposive sampling
technique was used to select the  sample.
The prevalence  ofobesity  among children .Samples were collected from L.M.S Higher
secondary school and St. Joseph’s Higher Secondary School Thirithuvapuram. The total
Number  of  student   in   L.M.S Higher  Secondary  School   were   154.Out  of  154  20
(12.98%)  children  were  found  obese  .In  St.  Joseph’s  Higher  Secondary  School  total
Number  of  student  128.  Out  of  128  children  13  (10.15%)  were  found  as  obese  .The
prevalence of obesity among children was 12.17%.All the obese children 33(11.70%) were
selected for the study as a sample.
               Represents Quality Of Life among obese children in this  5(15.15%) were
Moderately  satisfied  ,  20(60%)  were  slightly   dissatisfied   7(22%,)   were  moderately
dissatisfied . 1(3.03%) very dissatisfied. Represents Quality Of Life among obese children
on health aspect, no one  were very satisfied , 2(6.06%) Were moderately satisfied, 18
(54.54%) Were slightly dissatisfied, 9 (27.27%) Were moderately dissatisfied. 4(12.12%)
Were  dissatisfied.  Represents  Quality  Of  Life  among  obese  children  on   family
relationship  10(30%) were moderately satisfied, 16 (48.48%) Were slightly dissatisfied,
7(21.22%)  Were  moderately  dissatisfied.   Represents  Quality  Of  Life  among  obese
children on psycho social aspect, 6(18.18%) were Moderately satisfied , 17(51.51%) were
slightly  dissatisfied  9(27.27%,)  were moderately dissatisfied . 1(3.03%) were Satisfied.
  The quality of life  among  obese  childrenwas dietary pattern was the calculated value of
grater then table value which indicator there is a significant association between quality of
life among obese children   with the  selected  demographic  variables  such  as  standard of
education,  sex,  educational  status  of    father,  occupation  of   father, educational  status
of  mother, family income  per month,  type      of family, area of  residence,  pocket
money  per  month, religion,  likeness junk  food,Place of taking  ,time take junk  food,
Dietary pattern   and   medical  illness. Hence hypothesis (H1) is accepted 
              As per the study the researcher conclude that there was association between obese
children and the quality of life.
1CHAPTERI
INTRODUCTION
           Childhood obesity is a condition where excess body fat negatively affects a child's
health  or  well-being.  As  methods  to  determine  body  fat  directly  are  difficult,  the
diagnosis of obesity is often based on BMI. Due to the rising prevalence of obesity in
children and its many adverse health effects it is being recognized as a serious public
health concern. Overweight children are also more likely to grow up to be overweight
adults. Obesity  during  adolescence  has  been  found  to  increase  mortality  rates  during
adulthood.
Obese  children  often  suffer  from teasing by  their  peers. Some  are  harassed
or discriminated against  by  their  own  family.  Obese    children    have carotid
arteries which have prematurely aged by as much as thirty years as well  as abnormal
levels of cholesterol. Thus, they are more at risk for adult health problems such as heart
disease, type 2 diabetes, stroke, several types of cancer, and osteoarthritis.
Childhood obesity can be brought on by a range of factors which often act in
combination“Obesogenic environment” .The greatest risk factor for child obesity is the
obesity of both parents. This may be reflected by the family's environment and genetics.
Other reasons may also be due to psychological factors and the child's body type.
Schools play a large role in preventing childhood obesity by providing a safe and
supporting environment with policies and practices that support healthy behaviors. At
home, parents can help prevent their children from becoming overweight by changing the
way the family eats and exercises together. The best way children learn is by example, so
parents need to lead by example by living a healthy lifestyle.  Overweight and obesity are
largely  preventable.  Supportive  policies,  environments,  schools  and  communities  are
fundamental in shaping parents’ and children’s choices, making the healthier choice of
foods  and  regular  physical  activity  the  easiest  choice  (accessible,  available  and
affordable), and therefore preventing obesity
2Although there are some genetic or hormonal causes of childhood obesity, in most
cases excess weight is  due to overeating and under-exercising. Children require extra
calories to fuel their growth and development; if they taken in the appropriate amount of
calories, they should add pounds in proportion to their growth. But if they consume more
calories than they’re burning off, the result will be unnecessary weight gain. Childhood
obesity is almost always a result of a number of factors working together to increase risk. 
Unhealthy lunch options and regular consumption of high-calorie foods, like fast
food, cookies and other baked goods, soda, candy, chips and vending machine snacks
contribute to weight gain. Snacking is another major culprit. New research shows that
American children are snacking more than ever before  sometimes almost continuously
throughout the day -- accounting for up to 27% of their daily calorie intake. Between
1977 and 2006, children increased their calorie intake from snacks by an average of 168
calories/day, up to a total of 586 calories. The largest increase was found in children aged
2 to 6, who consumed an extra 181 snack calories per day compared to two decades
earlier.
Every aspect of environment in which children are conceived, born and raised can
contribute to their risk of becoming overweight or obese. During pregnancy, gestational
diabetes (a form of diabetes occurring during pregnancy) may result in increased birth
weight and risk of obesity later in life. Choosing healthy foods for infants and young
children is critical because food preferences are established in early life. Feeding infants
energy-dense, high-fat, high-sugar and high-salt foods is a key contributor to childhood
obesity. Lack of information about sound approaches to nutrition and poor availability
and affordability of healthy foods contribute to the problem. The aggressive marketing of
energy-dense foods and beverages to children and families further exacerbate it. In some
societies, longstanding cultural norms (such as the widespread belief that a fat baby is a
healthy baby) may encourage families to over-feed their children.
3BACKGROUND OF THE STUDY 
The term overweight  rather  than  obese  is  often  used  in  children  as  it  is  less
stigmatizing.  Obese children often suffer from teasing by their peers. Some are harassed
or  discriminated against by their own family.  Stereotypes abound and may lead to low
self-esteem and depression. According to an article(The New York Times) all of these
health effects are contributing to a shorter lifespan of five years for these obese children.
It is the first time in two centuries that the current generation of children in America may
have a shorter life span than their parents. The greatest risk factor for child obesity is the
obesity of both parents. This may be reflected by the family's environment and genetics.
Other reasons may also be due to psychological factors and the child's body type
According  to  the  Journal  of  American  Medical  Association  (JAMA)
(2015)According was   Reported Approximately 17 percent of children and teenagers
(ages 2 to 19) were obese from 2011 to 2012, and 31.8 percent were either overweight or
obese. More than one-in-12 children (8.4 percent) are obese in early childhood (2- to 5-
year-olds).By ages 12 to 19, 20.5 percent of children and adolescents were obese. More
than 2 percent of young children were severely obese, 5 percent of 6-to-11-year-olds
were severely obese and 6.5 percent of 12- to 19-year olds were severely obese. 
According to the World Health Organization (WHO) (2015)Report  that obese
is  a  The  problem is  global  and  is  steadily  affecting  many  low-  and  middle-income
countries, particularly in urban settings. The prevalence has increased at an alarming rate.
Globally, in 2013 the number of overweight children under the age of five, is estimated to
be  over  42  million.  Close  to  31  million  of  these  are  living  in  developing
countries.Overweight and obese children are likely to stay obese into adulthood and more
likely to develop noncommunicable diseases like diabetes and cardiovascular diseases at
a  younger  age.  Overweight  and obesity,  as  well  as  their  related diseases,  are  largely
preventable. Prevention of childhood obesity therefore needs high priority.
According   to  the  report  by  the  National  nutrionMonitoNiehues  (2011)In
Puducherry  and  Karaikal  regions  surrounded  by  TamilNadu,  the  prevalence  of
4overweight and obesity ranged from 2.87% to 3.91% and 1.78% to 2.59%, respectively.
carried  out  in  urban  school  of  Chennai,Tamil  Nadu,  reported  a  high  prevalence  of
overweight (8.0-10.81%) and obesity (5.26-9.52%).  Kerala the highest  prevalence of
overweight [8.66%] and obesity [4.69%]. A similar finding was reported from another
study in Kerala  that showed an increased prevalence of overweight and obesity from
4.94% and 1.26% in 2003 to 6.57% and 1.89% in 2005 with particular rise in the age
group 5-11 yrs.  Yanam surrounded by Andhra Pradesh had 2nd highest  prevalence of
overweight  [5.68%],  and  lowest  prevalence  of  obesity  [0.57%].  Adolescents  in
Hyderabad  reported prevalence of overweight of 7.2% (95%). By and large each region
from  the  Union  Territory  of  Puducherry  showed  trends  similar  to  the  respective
surrounding states indicating a strong influence of local environmental and sociocultural
factors on the pattern of overweight and obesity found in these children.
SIGNIFICANCE AND NEEDFOR  THE STUDY
The vast majority is overweight or obese children live in developing countries,
where  the  rate  of  increase  has  been  more  than  30%  higher  than  that  of  developed
countries.If current trends continue the number of overweight or obese infants and young
children globally will increase to 70 million by 2025. Without intervention, obese infants
and young children will likely continue to be obese during childhood, adolescence and
adulthood.Obesity  in  childhood  is  associated  with  a  wide  range  of  serious  health
complications and an increased risk of premature onset of illnesses, including diabetes
and heart disease.Exclusive breastfeeding from birth to 6 months of age is an important
way to help prevent infants from becoming overweight or obese.Indian/Native Alaskan
low-income preschool children (ages 2 to 4) have the highest obesity rates at 21.1 percent
Rolland-Cachera (2010) suggests that in addition to identification of a child’s
current BMI, the use of a predictive BMI curve to identify the development of obesity
even when this is  not  clinically visible may be helpful  to allow early intervention in
children who are at risk of becoming obese. Nonetheless suggest that using the BMI as
the sole indicator of childhood obesity should be done with caution because it may not
accurately identify all obese children.
5Karasalihoglu et al.(2010)  highlight ethnic differences among BMI and suggest
that each country should produce its own BMI percentiles to take these into accont. This
is  likely  to  be  more  problematic  in  countries  where  the  population  is  relatively
homogenous.
Ruxton (2011)defines obesity an excess of body fat, with overweight being seen
as a less severe excess of body fat than obesity. Although overweight might logically be
thought  to  refer  simply  to  body  weight,  weight  alone  is  not  considered  an  accurate
measure of whether a problem exists. There are a variety of techniques that can be used
to assess the volume of body fat with considerable accuracy. These include underwater
weighing  (densitometry),multifrequency  bioelectrical  impedance  analysis  (BIA)  and
magnetic  resonance  imaging(MRI)  .  Despite  their  accuracy,  such  methods  are  not
appropriate or useful in most clinical situations, and would not be considered practical or
desirable as screening tools. In day to-day paediatric surveillance, the important factors in
the tools used to assess whether a child is overweight or obese are ease sofa use, lack of
invasiveness and accuracy  of measurement. Easy to obtain measures include weight and
height (from which the body mass index [BMI]   using  weight  [Kg]  divided    by
height  (M2  can be  assessed ) ,  waist   circumference  and   skin fold   thickness .  These
methods    are     less  exact  , but   they   are    practical   and  generally    considered
sufficiently    reliable,    particularly    when    used   in    considered   sufficiently
considered  sufficiently  reliable,  particularly  when  used in  conjunction  with  one
another, to   eatable   identification   of  risk. 
CharooBet al (2010)   conducted a study  to assess  the  prevalence  of  obesity
among  school  children . obesity  is  increasing  at an alarming  rate  throughout  the
world.  Today  it is estimated that  there  are more then 300million  obese people  world
wide . Breast feeding  is protective  against  obesity .adults   children are  to be watched
for gain in height  rather than reduction   of less then 10% is a normal   variation,  not
significant in obesity . eighty percent   over weight  10-14 year  old adolescents are at risk
of  becoming  overweight  adults  compared  to 25% of  overweight  preschool children
(<5 years  old ) and 50% of 6-9 year  old overweight  children . obesity  in  childhood
6and adolescence  has been  related  to  an  increase in  mortality in  adulthood  on follow
up.
When the researcher went for school health programmer researcher found their
many children affected with obese children. So the researcher interested and identified
the children with obese children assess the quality of life.
STATEMENT OF   THE    PROBLEM
A descriptive study   to  assess the quality  of  life  among  obese children in
Selected schools  at Kanyakumari district.
OBJECTIVES     OF   THE   STUDY    
 To   assess theprevalence ofobesityamongchildren.
 To assess the  quality of  life of obese children 
 To  associate   the  quality  of  life   of  obese  children  with  selected  demographic
variables
RESEARCH  HYPOTHSIS
H1    -There  is  a  significant  association between  the quality  of  life of obese
children with   selected   demographic  variables.
OPERATIONAL    DEFINITION
Assess
        It refers to calculation of the Body Mass Index by using World Health Organization
quatelet  scale
Quality of   life 
It refers  feeling of happiness  and  comfort  experienced  by the  obese  children
which  is assessed  by  the World Health Organization Quality  Of  Lifeassessment  tool.
Obesechildren
7   Children  those  who  are  studying  6th to 9th  standard  and  whose Body Mass
Index  is  greater  than  30  were  considered  as  obese  children. 
ASSUMPTION: 
     This   study   assumesthat ;
x Obesity  may  be prevalent  among  school children   
x Quality Of  Life   may be enhanced  if  the obese  children  made  aware  of
their  problems of  obesity  .
DLIMITATIONS:
This study wasdelimited to;
x Obese  children   Studying  6thto 9th   standard 
x Quality of Life was assessed only for the obese children.
x 33   Samples were selected. 
x Onlyfour weeks for data collection.
PROJECTED   OUTCOME:
     The findings of the study will help to identify the quality of life among    obese
children.   At  the  end of   the study obese children can understand the importance of
quality of life  and  try  to  live  in the  society  without  any  problems.
CONCEPTUAL FRAMEWORK
8ROSENSTOCK’S AND  BECKER’S  HEALTH  BELIEF  MODEL(1950)
The  conceptual  framework   used  for   this  study  wasRosenstock’s and  becker’s
Health  belief  model(1950)
The Conceptual framework consist  of three  concepts of 
1. Individual  perceptions 
2. Modifying  factors  and 
3. Likelihood  of  action 
Individual perceptions
       Individual  perceptions  may  be   perceived  susceptibility,  perceived  seriousness
and perceived threat  to  the  disease . In this   model  individual perception  is child with
obesity.
Modifying factors
Modifying factors  are  demographic  variables , sociopsychological  variables ,
structural   variables, and  Cues   to  action 
       In this model modifiable  factors  are   demographic  variables such as standard of
education, gender, educational status of father, occupation of father, educational status
of  mother,  family  income  per   month,   type   of  family,  area   of  residence,  pocket
money  per  month, religion, do  you like junk food, where do you get junk food,   when
do you  take junk food, which  type  of  diet you  prefer  the most, and do you    have any
medical illness.  
Likelihood of action 
Likelihood of  action  is perceived  benefits  of  the action. In this  model  of
likelihood  of   action   are   high   satisfied  quality   of   life  ,normal   body  Weight
,Awareness  about  the  ill   effects  of  obesity, Regular  health  check-up ,Regular
physical  activity  ,Emotional Well  being ,Feeling  health  and  happiness. 
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E
R
 II
R
E
V
IE
W
   
O
F 
  L
IT
E
R
AT
U
R
E
R
ev
ie
w
 o
f 
lit
er
at
ur
e 
is
 a
 v
ita
l 
co
m
po
ne
nt
 o
f 
th
e 
re
se
ar
ch
 p
ro
ce
ss
. 
It
 g
iv
es
 th
e
re
se
ar
ch
er
, o
rie
nt
at
io
n 
fo
r t
he
 c
on
du
ct
io
n 
of
 th
e 
st
ud
y.
 It
 p
ro
vi
de
s 
th
e 
so
ur
ce
 o
f r
es
ea
rc
h
id
ea
s f
or
 th
e 
re
se
ar
ch
er
. 
Th
e 
re
vi
ew
 o
f l
ite
ra
tu
re
 is
 p
re
se
nt
ed
 u
nd
er
 th
e 
fo
llo
w
in
g 
se
ct
io
n 
Se
ct
io
n 
A
 -s
tu
di
es
 re
la
te
d 
to
 p
re
va
le
nc
e 
of
   
ob
es
e 
ch
ild
re
n
Se
ct
io
n 
B
- s
tu
di
es
 re
la
te
dt
o 
Fa
ct
or
s A
ss
oc
ia
te
d 
w
ith
 o
be
se
 c
hi
ld
re
n
Se
ct
io
n 
C
 - 
St
ud
ie
s r
el
at
ed
 Q
ua
lit
y 
of
 li
fe
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
Se
ct
io
n 
A 
– 
st
ud
ie
s r
el
at
ed
 to
 p
re
va
le
nc
e 
of
 o
be
se
 c
hi
ld
re
n 
   
   
   
   
   
   
  
C
le
ya
ch
et
ty
 e
t.a
l.,
 (2
01
4)
 c
on
du
ct
ed
 a
 c
ro
ss
  s
ec
tio
na
l s
tu
dy
  o
n 
 p
re
va
le
nc
e 
 o
f
ov
er
w
ei
gh
t  
 o
be
si
ty
  a
nd
  t
hi
nn
es
s 
 in
  9
 to
  1
0 
 y
ea
r  
  o
ld
   
ch
ild
re
n 
  i
n 
   
M
au
rit
iu
s. 
A
cr
os
s 
  s
ec
tio
na
l  
st
ud
y 
  w
as
   
 c
on
du
ct
ed
   
w
ith
   
41
2 
 b
oy
s 
  a
nd
   
42
9 
  g
irl
s 
   
ag
ed
   
9
-1
0 
 y
ea
rs
  
 fr
om
  
 2
3 
  p
rim
ar
y 
 s
ch
oo
ls
  
 w
er
e 
  s
el
ec
te
d 
  
 u
si
ng
  
  s
tra
tif
ie
d 
 c
lu
st
er
ra
nd
om
   
sa
m
pl
in
g 
Te
ch
ni
qu
e 
,  
co
lle
ct
ed
   
  v
ia
   
 a
nt
hr
op
om
et
ry
   
an
d 
  s
el
f  
ad
m
in
is
te
re
d
qu
es
tio
nn
ai
re
.  
Th
e 
  d
is
tri
bu
tio
n 
  o
f  
 B
M
I  
w
as
  1
56
kg
/m
2  i
n 
 b
oy
s  
 a
nd
   
15
.4
kg
/m
2   
 in
gi
rls
, 
 r
es
pe
ct
iv
el
y.
 T
he
 c
on
cl
ud
ed
  
th
at
  
pr
ev
al
en
ce
  
of
  
 o
ve
rw
ei
gh
t 
  
w
as
  
 1
5.
8%
pr
ev
al
en
ce
  o
f 
  t
hi
nn
es
s 
 1
2.
4%
  a
m
on
g 
  g
irl
s,i
n 
 b
oy
s 
  9
5%
  w
er
e 
  o
ve
rw
ei
gh
t, 
5%
w
er
e 
  o
be
se
   
an
d 
  1
3%
w
er
e 
  h
im
. 
 S
ha
ng
 e
t.a
l.,
 (2
01
3)
co
nd
uc
te
d 
 a
  s
tu
dy
  o
n 
 d
ie
ta
ry
  p
at
te
rn
  a
nd
   
its
   
as
so
ci
at
io
n
w
ith
   
th
e 
  p
re
va
le
nc
e 
 o
f  
ob
es
ity
  a
nd
   
 re
la
te
d 
 c
ar
di
o 
 m
et
ab
ol
ic
  r
is
k 
  f
ac
to
rs
   
am
on
g
C
hi
ne
se
ch
ild
re
n
A
to
ta
l
of
52
67
ch
ild
re
n
w
er
e
se
le
ct
ed
us
in
g
m
ul
tis
ta
ge
11
   
   
   
   
   
D
un
da
r 
.e
t.a
l.,
 (2
01
2)
co
nd
uc
te
d 
a 
st
ud
y 
on
 o
be
si
ty
 re
la
te
d 
fa
ct
or
   
 in
   
Tu
rk
is
h
sc
ho
ol
  
 c
hi
ld
re
n.
  
C
ro
ss
  
se
ct
io
na
l 
  
su
rv
ey
  
te
ch
ni
qu
e 
 w
as
  
ch
os
en
  
 o
n 
  
st
ud
en
ts
in
cl
ud
in
g 
12
71
  
bo
ys
 a
nd
  
12
06
  
gi
rls
  
 s
el
ec
te
d 
 f
ro
m
  
20
  
se
co
nd
ar
y 
 s
ch
oo
ls
  
  
in
Sa
m
su
n,
tu
rk
ey
. A
 p
re
de
si
gn
ed
   
qu
es
tio
nn
ai
re
 w
as
   
us
ed
   
to
   
el
ic
it 
  t
he
   
in
fo
rm
at
io
n 
on
in
di
vi
du
al
   
 c
ha
ra
ct
er
is
tic
s. 
 T
he
   
he
ig
ht
 a
nd
   
w
ei
gh
t o
f s
tu
de
nt
s  
w
er
em
ea
su
re
d 
 in
  t
he
ir
cl
as
sr
oo
m
.  
Th
e 
m
ea
n 
 a
ge
   
w
as
   
be
tw
ee
n 
 1
2-
14
  y
ea
rs
 ,a
nd
  t
he
  p
re
va
le
nc
e 
 o
f  
ob
es
ity
w
as
   
fo
un
d 
 a
t  
 1
0.
3%
. T
he
  p
re
va
le
nc
e 
 o
f  
ob
es
ity
  w
as
 1
0%
an
d 
 1
6.
8%
in
  p
ub
lic
   
an
d
pr
iv
at
e 
  s
ch
oo
l  
 s
tu
de
nt
s 
  r
es
pe
ct
iv
el
y 
Th
e 
st
ud
y 
 c
on
cl
ud
ed
 th
at
  h
er
e 
 w
er
e 
  h
ig
he
r
nu
m
be
rs
   
 o
f  
  o
be
se
   
st
ud
en
ts
  i
n 
 b
oy
s t
ha
n 
in
  g
irl
s. 
   
   
   
   
   
   
   
   
   
 J
av
ed
 e
t.a
l.,
 (2
01
0)
co
nd
uc
te
d 
 a
  s
tu
dy
   
on
  p
re
va
le
nc
e 
 o
f  
ob
es
ity
  i
n 
 s
ch
oo
l
go
in
g 
 c
hi
ld
re
n 
 in
  K
ar
ac
hi
. A
  c
ro
ss
-s
ec
tio
na
l  
st
ud
y 
 w
as
  d
on
e 
 o
n 
 c
hi
ld
re
n 
 s
tu
dy
in
g
in
  g
ra
de
s 
 6
th
 to
 8
th
 g
ra
de
  i
n 
 d
iff
er
en
t  
sc
ho
ol
  i
n 
 K
ar
ac
hi
.  
H
ei
gh
t  
an
d 
 w
ei
gh
t  
w
er
e
m
ea
su
re
d 
 o
n 
 c
al
ib
ra
te
d 
 fr
om
. A
  
m
od
ifi
ed
  
bo
dy
  
m
as
s 
id
es
  
 c
rit
er
io
n 
 fo
r 
 A
si
an
po
pu
la
tio
n 
 w
as
  u
se
d 
 a
m
on
g 
 2
84
  s
tu
de
nt
s 
 o
f  
w
hi
ch
  5
2%
  w
er
e 
 fo
un
d 
 to
  b
e 
 u
nd
er
w
ei
gh
t 
 w
he
re
  
34
%
of
  
al
l 
 th
e 
 c
hi
ld
re
n 
 w
er
e 
 n
or
m
al
  
of
  
th
e 
 p
op
ul
at
io
n 
 6
%
  
w
as
ob
es
e.
   
   
   
   
 V
az
qu
ez
 F
.L
  e
t.a
l.,
  (
20
08
)c
on
du
ct
ed
  a
  s
tu
dy
  o
n 
 p
re
va
le
nc
e 
 o
f  
ov
er
w
ei
gh
t
an
d 
 o
be
si
ty
  
am
on
g 
 p
re
ad
ol
es
ce
nt
  
sc
ho
ol
  
ch
ild
re
n 
 a
t 
 G
al
ic
ia
 S
pa
in
. 
A
  
ra
nd
om
sa
m
pl
in
g 
te
ch
ni
qu
e 
w
as
 s
el
ec
t 2
3 
 in
 s
ch
oo
l  
ch
ild
re
n 
 1
0-
 y
ea
rs
 o
f 
 a
ge
  w
as
  a
na
ly
ze
d.
Th
e 
 p
re
va
le
nc
e 
 ra
re
  o
f o
ve
rw
ei
gh
t  
an
d 
 o
be
si
ty
  w
er
e 
 re
sp
ec
tiv
el
y 
 2
8.
8%
  a
nd
  8
-6
%
am
on
g 
 g
irl
s 
 3
1%
  a
nd
  9
.2
%
  a
m
on
g 
 b
oy
s 
 a
nd
  2
9.
9%
   
an
d 
8.
9%
 o
ve
ra
ll.
 T
he
  s
tu
dy
co
nc
lu
de
d 
 th
at
   
pr
ev
al
en
ce
  r
at
e 
 o
f  
ov
er
w
ei
gh
t  
an
d 
 o
be
si
ty
  f
el
l  
si
gn
ifi
ca
nt
ly
  i
nc
re
as
e
w
ith
  a
ge
. 
Se
ct
io
n 
–B
 st
ud
ie
s  
re
la
te
d 
to
  F
ac
to
rs
 A
ss
oc
ia
te
d 
 w
ith
  o
be
se
  c
hi
ld
re
n 
(2
01
2)
d
d
d
d
i
f
hi
ld
h
d
12
su
gg
es
te
d 
 b
ei
ng
  
as
so
ci
at
ed
  
w
ith
  
w
ei
gh
t 
  
st
at
s 
 w
er
e 
 in
ve
st
ig
at
e 
, 
fo
r 
 e
xa
m
pl
e
pa
re
nt
al
  o
be
si
ty
,  
ch
ild
re
n 
 p
hy
si
ca
l  
ac
tiv
ity
  a
nd
  p
ar
en
ta
l  
ob
es
ity
  h
is
to
ry
  r
em
ai
ne
d
st
at
is
tic
al
ly
   
 si
gn
ifi
ca
nt
  i
n 
 th
e 
 m
ad
e 
ou
r  
fin
di
ng
s  
sh
ow
ed
  t
ha
t  
ph
ys
ic
al
  a
ct
iv
ity
  a
nd
pa
re
nt
al
  o
be
si
ty
  h
is
to
ry
  a
re
  t
he
  m
os
t  
im
po
rta
nt
  d
et
er
m
in
at
es
  f
or
  c
hi
ld
ho
od
  o
be
si
ty
in
  
ou
r 
 p
op
ul
at
io
n.
 T
hi
s 
 f
in
di
ng
s 
 s
ho
ul
d 
 b
e 
 c
on
si
de
re
d 
 in
  
im
pl
em
en
ta
tio
n 
 o
f
pr
ev
en
tiv
e 
 in
te
rv
en
tio
ns
. 
   
   
   
   
  Y
on
g 
et
 a
l.,
 (2
01
2)
co
nd
uc
te
d 
 a
  s
tu
dy
  o
n 
 n
ut
rit
io
na
l  
st
at
us
  a
nd
  r
is
k 
 fa
ct
or
s
of
  
ov
er
w
ei
gh
t 
 f
or
  
ch
ild
re
n 
 a
ge
d 
 9
-1
5 
 y
ea
rs
  
in
 , 
so
ut
hw
es
t 
 c
hi
na
. A
 m
ul
tis
ta
ge
ra
nd
om
  
cl
us
te
r 
 s
am
pl
in
g 
 w
as
  
pe
rf
or
m
ed
  
to
  
sa
m
pl
e.
 O
ve
r 
 w
ei
gh
t 
 a
nd
 o
be
si
ty
,
de
fin
ed
  b
y 
 th
e 
 a
ge
,  
se
x 
 a
nd
  s
pe
ci
fic
  B
M
I. 
Th
e 
st
ud
y 
co
nc
lu
de
 n
ut
rit
io
na
l f
ac
to
rs
  a
re
as
so
ci
at
ed
  w
ith
  t
he
  c
hi
ld
ho
od
  o
be
si
ty
. 
   
   
   
   
   
M
or
al
es
 r
oa
n 
c.
 e
t.a
l.,
 (2
01
2)
co
nd
uc
te
d 
 a
  s
tu
dy
  o
n 
 e
ff
ec
tiv
en
es
s 
 o
f  
a 
 d
ie
t
an
d 
 p
hy
si
ca
l 
 a
ct
iv
ity
  o
n 
 th
e 
 p
re
ve
nt
io
n 
 o
f 
 o
be
si
ty
  i
n 
 m
ax
ic
an
  s
ch
oo
l 
 c
hi
ld
re
n.
Si
xt
y 
 sc
ho
ol
s 
 w
er
e 
 se
le
ct
ed
  i
n 
 th
e 
 st
at
es
  o
f  
m
ax
ic
o,
  o
f  
w
hi
ch
  3
0 
 w
er
e 
 ra
nd
om
ly
as
si
gn
ed
  t
o 
 th
e 
 in
te
rv
en
tio
n 
 g
ro
up
  a
nd
  3
0 
 to
  t
he
  c
on
tro
l  
gr
ou
p.
  T
he
  i
nt
er
ve
nt
io
n
st
at
e 
 a
im
ed
  t
o 
 d
ec
re
as
e 
 th
e 
 e
ne
rg
y 
 c
on
te
nt
  o
f  
sc
ho
ol
  b
re
ak
  f
as
ts
  a
nd
  i
nc
lu
de
  f
ru
its
an
d 
 v
eg
et
ab
le
s 
as
  w
el
l  
as
  i
nc
re
as
e 
 p
hy
si
ca
l  
ac
tiv
ity
  a
nd
  t
he
  c
on
su
m
pt
io
n 
 o
f  
w
at
er
du
rin
g 
 th
e 
 ti
m
e 
 s
pe
nt
  
at
  
sc
ho
ol
. 
 T
he
 s
tra
te
gy
 w
as
  
im
pl
em
en
te
d 
 o
ve
r 
 a
  
6m
on
th
pe
rio
d.
  T
he
  e
st
im
at
ed
  p
ro
ba
bi
lit
y 
 o
f  
ob
es
ity
  b
et
w
ee
n 
 b
as
el
in
e 
 a
nd
  t
he
  f
in
al
  s
ta
ge
fo
r 
 th
e 
 d
ec
re
as
ed
  
1%
  
fo
r 
th
e 
 p
ro
ba
bi
lit
y 
 in
cr
ea
se
d 
 0
.9
%
. 
 th
is
  
re
pr
es
en
ts
  
th
e
in
te
ra
ct
io
n 
 b
et
w
ee
n 
 in
te
rv
en
tio
n 
 a
nd
  s
ta
ge
,  
w
hi
ch
  i
s  
hi
gh
ly
  s
ig
ni
fic
an
t. 
  
   
   
   
   
   
 M
us
ht
aq
 e
t.a
l.,
 (2
01
1)
 c
on
du
ct
ed
 a
 st
ud
y 
 o
n 
 fa
m
ily
  b
as
ed
  f
ac
to
rs
  a
ss
oc
ia
te
d
w
ith
  o
ve
rw
ei
gh
t  
an
d 
 o
be
si
ty
  a
m
on
g 
 P
ak
is
ta
ni
  p
rim
ar
y.
 S
ch
oo
l c
hi
ld
re
n 
 e
sp
ec
ia
lly
  i
n
th
e 
 a
ff
lu
en
t  
ur
ba
n 
 p
op
ul
at
io
n.
 M
ul
tis
ta
ge
 c
lu
st
er
  s
am
pl
in
g 
te
ch
ni
qu
e 
 o
f  
18
60
  c
hi
ld
re
n
ag
e.
 A
ll 
 re
gr
es
si
on
  
an
al
ys
es
 w
er
e 
 c
on
tro
lle
d 
 fo
r 
 a
ge
  
an
d 
 g
en
de
r 
 a
nd
  
st
at
is
tic
al
13
  
  
  
  
  
  
  
  
  W
ha
ita
ke
r 
K
.L
. e
t.,
al
(2
00
8)
  
co
nd
uc
te
d 
 a
  
st
ud
y 
 o
n 
 c
om
pa
ris
on
  
of
m
at
er
na
l 
 a
nd
  p
at
er
na
l  
in
te
rg
en
er
at
io
na
l  
tra
ns
m
is
si
on
  o
f 
 o
be
si
ty
  r
is
k 
 in
  U
K
. D
at
a
w
er
e 
 c
ol
le
ct
ed
  f
ro
m
  t
he
  a
nn
ua
l 
 h
ea
lth
  s
ur
ve
y 
 fo
r 
 E
ng
la
nd
  c
ar
rie
d 
 o
ut
  b
et
w
ee
n
20
01
  a
nd
  2
00
6.
 F
am
ili
es
  w
ith
  o
ne
  o
r  
 tw
o 
 c
hi
ld
re
n 
 a
ge
d 
 b
et
w
ee
n 
 2
-1
5 
 y
ea
rs
  w
er
e
in
cl
ud
ed
 (n
=4
43
2 
 fa
m
ili
es
  n
=7
07
8c
hi
ld
re
n)
. h
av
in
g 
 tw
o 
 o
ve
rw
ei
gh
t  
or
  o
be
se
  p
ar
en
ts
w
as
  a
ss
oc
ia
te
d 
 w
ith
  a
n 
 in
cr
ea
se
d 
 ri
sk
  o
f  
ch
ild
ho
od
  o
be
si
ty
  c
om
pa
re
d 
 w
ith
  h
av
in
g
tw
o 
 n
or
m
al
  
w
ei
gh
t 
 p
ar
en
ts
  
in
de
pe
nd
en
t 
 o
f 
 a
ge
  
se
x 
 s
oc
io
ec
on
om
ic
  
st
at
us
  
an
d
et
hn
ic
ity
  
M
ot
he
r. 
 C
hi
ld
  
as
so
ci
at
io
ns
  
fo
r 
 b
od
y 
  
 m
as
s 
 in
de
x 
 w
er
e 
 s
ig
ni
fic
an
tly
st
ro
ng
er
  t
he
n 
 fa
ct
or
  c
hi
ld
  a
ss
oc
ia
tio
ns
   
w
er
e 
 th
e 
 sa
m
e 
 fo
r  
so
ns
  a
nd
  d
au
gh
te
rs
  b
ut
in
cr
ea
se
d 
 w
ith
  a
ge
.  
  
  
  
  
  
  
  
 B
ha
ra
th
i D
.R
. e
t.a
l.,
 (2
00
8)
co
nd
uc
te
d 
 a
  
st
ud
y 
 o
n 
 th
e 
 c
or
re
la
tio
n 
 o
f
ov
er
w
ei
gh
t 
 a
nd
  
ob
es
ity
  
am
on
g 
 s
ch
oo
l 
 g
oi
ng
  
ch
ild
re
n 
 o
f 
 w
ar
dh
a 
  
ci
ty
, I
nd
ia
 .A
cr
os
s-
se
ct
io
na
l  
st
ud
y 
 w
as
  c
ar
rie
d 
 o
ut
  i
n 
 a
ll 
 th
e 
 m
id
dl
e 
 s
ch
oo
ls
  o
ve
r 
 w
ei
gh
t  
an
d
ob
es
ity
   
fo
un
d 
 to
  b
e 
 3
%
 a
nd
  1
.2
%
  a
nd
 . 
O
be
si
ty
  f
in
al
  m
od
el
  o
f  
th
e 
 m
ul
tiv
ar
ia
bl
e
w
er
e 
 u
rb
an
  
re
si
de
nc
e,
  
fa
th
er
  
an
d 
 m
ot
he
r 
in
vo
lv
ed
  
in
  
th
e 
 s
er
vi
ce
  
or
  
bu
si
ne
ss
,
En
gl
is
h 
 m
ed
iu
m
  s
ch
oo
l  
an
d 
 c
hi
ld
  p
la
yi
ng
  o
ut
do
or
  g
am
es
  f
or
  l
es
s 
 th
an
  3
0 
m
in
.
Th
e 
 m
ag
ni
tu
de
  
an
d 
 o
ve
rw
ei
gh
t 
 o
f 
 o
ve
rw
ei
gh
t 
 o
r 
 o
be
si
ty
  
am
on
g 
 s
ch
oo
l 
 g
oi
ng
ch
ild
re
n 
  
of
  
ci
ty
  
w
as
  
fo
un
d 
 t
o 
 b
e 
 4
.3
%
 T
he
 s
tu
dy
 c
on
cl
ud
ed
 t
ha
t 
fa
m
ily
ch
ar
ac
te
ris
tic
s 
 p
la
y 
 im
po
rta
nt
  r
ol
e 
 in
  p
re
di
sp
os
in
g 
 th
e 
 c
hi
ld
re
n 
 to
  o
ve
rw
ei
gh
t  
or
ob
es
ity
  a
nd
  h
en
ce
  t
he
   
fa
m
ili
es
 
  
  
  
  
  
  
  
 K
em
at
ch
e 
 e
t. 
al
.,(
20
07
)c
on
du
ct
ed
  a
  s
tu
dy
  o
n 
 d
et
er
m
in
an
ts
  o
f 
 o
be
si
ty
am
on
g 
 s
ch
oo
l 
 c
hi
ld
re
n 
 in
  
Tr
ic
hy
. A
 c
om
pa
ra
tiv
e 
st
ud
y 
w
as
 u
se
d 
fo
r 
th
e 
st
ud
y.
  
A
sa
m
pl
e 
 o
f 
 1
50
  s
ch
oo
l  
ch
ild
re
n 
 in
cl
us
iv
e 
 o
f 
 3
0 
 o
be
se
  m
al
e 
 a
nd
  3
0 
  o
be
se
  m
al
e
an
d 
 4
5 
 n
on
  o
be
se
  
 fe
m
al
e 
 w
er
e 
 in
cl
ud
ed
  i
n 
 th
e 
 s
tu
dy
  u
si
ng
  
  d
is
pr
op
or
tio
na
te
qu
ot
a 
 s
am
pl
e 
 m
et
ho
d.
 T
he
re
  w
as
  a
  s
ig
ni
fic
an
t  
di
ff
er
en
ce
  b
et
w
ee
n 
 d
et
er
m
in
an
ts
  o
f
14
ha
bi
ts
  
lik
e.
 C
on
su
m
pt
io
n 
 o
f 
 c
ar
bo
hy
dr
at
es
  a
nd
  
pr
ot
ei
ns
, 
 s
na
ck
s 
fo
od
s 
 u
nd
er
  
fa
st
fo
od
  m
ea
l  
pa
tte
rn
s 
 a
nd
  s
pe
ed
  o
f 
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 c
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 re
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 ta
bl
e 
 v
al
ue
  a
t d
eg
re
es
 o
f 
 fr
ee
do
m
 1
2 
 w
as
 2
1.
02
6.
 A
cc
or
di
ng
 to
 d
ie
ta
ry
pa
tte
rn
  c
hi
  s
qu
ar
e 
va
lu
e 
 w
as
 1
2.
24
7 
 ta
bl
e 
 v
al
ue
  a
t d
eg
re
es
 o
f  
fr
ee
do
m
  4
 w
as
 9
.4
88
 .
C
on
si
de
rin
g 
m
ed
ic
al
 i
lln
es
s,
 c
hi
 s
qu
ar
e 
va
lu
e 
w
as
 0
.7
33
, 
ta
bl
e 
va
lu
e 
at
 d
eg
re
e 
of
fr
ee
do
m
 4
 w
as
9.
48
8.
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 T
he
 q
ua
lit
y 
of
  l
ife
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
w
as
 a
ss
es
se
d.
  D
ie
ta
ry
 p
at
te
rn
 th
e
ca
lc
ul
at
ed
 v
al
e 
of
 g
ra
te
r t
he
n 
ta
bl
e 
va
lu
e 
w
hi
ch
 in
di
ca
te
s 
th
er
e 
is
 a
 si
gn
ifi
ca
nt
 a
ss
oc
ia
tio
n
be
tw
ee
n 
qu
al
ity
 o
f 
lif
e 
am
on
g 
ob
es
e 
ch
ild
re
n 
 w
ith
 th
e 
se
le
ct
ed
  d
em
og
ra
ph
ic
 v
ar
ia
bl
es
su
ch
 a
s 
st
an
da
rd
 o
f 
ed
uc
at
io
n,
 G
en
de
r,
 e
du
ca
tio
na
l 
 s
ta
tu
s 
of
  
fa
th
er
, 
 o
cc
up
at
io
n 
of
fa
th
er
, e
du
ca
tio
na
l s
ta
tu
s 
 o
f m
ot
he
r, 
fa
m
ily
  i
nc
om
e 
 p
er
 m
on
th
, t
yp
e 
of
 fa
m
ily
, a
re
a 
  o
f
re
si
de
nc
e,
 p
oc
ke
t m
on
ey
 p
er
   
 m
on
th
, r
el
ig
io
n,
 d
o 
yo
u 
lik
e 
ju
nk
 fo
od
,  
w
he
re
  d
o 
yo
u 
ge
t
ju
nk
 fo
od
s, 
w
he
n 
do
 y
ou
   
 ta
ke
 ju
nk
 fo
od
s, 
 w
hi
ch
  t
yp
e 
of
 d
ie
t y
ou
  p
re
fe
r  
th
e 
m
os
t, 
an
d
do
 y
ou
  h
av
e 
an
y 
   
m
ed
ic
al
  i
lln
es
s. 
   
   
   
Th
is
 c
ha
pt
er
 d
ea
lt 
w
ith
 th
e 
di
sc
us
si
on
 o
f t
he
 s
tu
dy
 w
ith
 re
fe
re
nc
e 
to
 th
e 
ob
je
ct
iv
es
an
d 
su
pp
or
tiv
e 
st
ud
y.
 A
m
on
g 
th
er
e 
ob
je
ct
iv
es
 a
nd
 a
re
 h
yp
ot
he
si
s 
w
er
e 
ac
ce
pt
ed
 in
 th
is
st
ud
y.
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C
H
A
PT
E
R
 V
I
SU
M
M
A
R
Y,
 C
O
N
C
L
U
SI
O
N
,IM
PL
IC
AT
IO
N
S 
A
N
D
R
E
C
O
M
M
E
N
D
AT
IO
N
S
 T
hi
s c
ha
pt
er
 d
ea
ls
 w
ith
 su
m
m
ar
y,
 c
on
cl
us
io
n,
 n
ur
si
ng
   
im
pl
em
en
ta
tio
ns
, 
lim
ita
tio
ns
, a
nd
 re
co
m
m
en
da
tio
ns
.  
   
   
  
SU
M
M
A
R
Y
  
Th
is
 s
tu
dy
 w
as
 u
nd
er
ta
ke
n 
on
 q
ua
lit
y 
of
 li
fe
 a
m
on
g 
ob
es
e 
ch
ild
re
n.
 A
qu
an
tit
at
iv
e 
re
se
ar
ch
 a
pp
ro
ac
h 
w
ith
 d
es
cr
ip
tiv
e 
st
ud
y
 i
s 
an
al
yz
ed
. 
Th
is
  
 s
tu
dy
 i
s
co
nd
uc
te
d
 a
t 
LM
S
 H
ig
he
r 
Se
co
nd
ar
y
 S
ch
oo
l,
 N
ey
yo
or
 a
nd
 S
t.
 J
os
ep
h
 H
ig
he
r
Se
co
nd
ar
y
 S
ch
oo
l,
 T
hi
rit
hu
va
pu
ra
m
. 
B
y
 u
si
ng
 p
ur
po
si
ve
 s
am
pl
in
g
 t
ec
hn
iq
ue
s.
 3
3
sa
m
pl
es
 a
re
 s
el
ec
te
d.
 T
he
 d
at
a 
ar
e 
co
lle
ct
ed
 a
nd
 a
na
ly
ze
d 
by
 u
si
ng
 d
es
cr
ip
tiv
e 
an
d
in
fo
rm
at
io
na
l s
ta
tis
tic
s. 
Th
e 
le
ve
l o
f  
si
gn
ifi
ca
nc
e 
 w
as
 a
ss
es
se
d.
FI
N
D
IN
G
S 
   
 O
F 
   
TH
E
   
  S
T
U
D
Y:
A
ss
es
sm
en
t o
f Q
ua
lit
y 
O
f L
ife
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
w
ith
 s
el
ec
te
d 
 d
em
og
ra
ph
ic
va
ria
bl
es
 a
m
on
g 
O
be
se
  c
hi
ld
re
n,
  r
eg
ar
di
ng
  S
ta
nd
ar
d 
 o
f  
ed
uc
at
io
n 
,4
 (1
2.
12
%
) w
er
e 
7t
h
st
an
da
rd
 ,1
2 
(3
6.
36
%
) 
 w
er
e 
 8
th
 s
ta
nd
ar
d 
.A
cc
or
di
ng
 to
 th
e 
G
en
de
r 
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1(
63
.6
3%
) 
w
er
e
fe
m
al
e 
an
d
 1
2(
36
.3
6%
) 
w
er
e 
m
al
e.
 A
llo
ca
tio
n
 o
f 
th
e 
ed
uc
at
io
na
l 
st
at
us
 o
f 
ob
es
e
ch
ild
re
n’
s f
at
he
r,1
7(
52
%
) w
er
e 
pr
im
ar
y 
sc
ho
ol
,  
an
d 
2(
6.
06
%
) w
er
e 
gr
ad
ua
te
s. 
A
cc
or
di
ng
to
 th
e 
 o
cc
up
at
io
n 
 o
f 
 fa
th
er
 2
(6
.0
6%
) 
w
er
e 
G
ov
er
nm
en
t e
m
pl
oy
ee
s 
an
d 
16
 (4
8.
48
%
)
co
ol
ie
s 
w
or
ke
rs
. A
cc
or
di
ng
 to
 th
e 
ed
uc
at
io
na
l s
ta
tu
s 
of
 m
ot
he
r 
3(
9.
09
%
) 
w
er
e 
ill
ite
ra
te
an
d 
1s
6(
48
.4
8%
)  
w
er
e 
pr
im
ar
y 
sc
ho
ol
. D
is
pe
rs
io
n 
of
 th
e 
ob
es
e 
ch
ild
re
n’
s 
fa
m
ily
 in
co
m
e
pe
r M
on
th
,7
(2
1.
21
%
) w
er
e 
re
ce
iv
in
g 
le
ss
 th
an
  R
s.2
00
0 
pe
r m
on
th
 a
nd
 1
5(
45
.4
5%
) w
er
e
re
ce
iv
in
g 
R
s.5
00
1 
to
 R
s.1
00
00
 p
er
 m
on
th
. S
ca
tte
rin
g 
 o
f  
ob
es
e 
ch
ild
re
n’
s  
fa
m
ily
 p
at
te
rn
,
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w
er
e 
ot
he
rs
. A
cc
or
di
ng
 to
 th
e 
lik
en
es
s 
of
 ju
nk
 fo
od
s 
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(7
5.
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%
) c
hi
ld
re
n 
lik
e 
ju
nk
 fo
od
s
an
d 
8(
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.2
4%
) 
ch
ild
re
n 
do
es
n’
t l
ik
e 
ju
nk
 fo
od
s.
 A
cc
or
di
ng
 to
 th
e 
 p
la
ce
 o
f 
ge
tti
ng
 ju
nk
fo
od
s,
 1
6 
(4
8.
48
%
) 
w
er
e 
ge
tti
ng
 f
ro
m
 h
om
e,
 5
 (
15
.1
5%
) 
w
er
e 
ge
tti
ng
 f
or
m
 s
ch
oo
l
ca
nt
ee
n.
 A
cc
or
di
ng
 to
 th
e 
 ti
m
e 
of
 ta
ki
ng
  
ju
nk
 fo
od
s 
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2(
66
.6
6%
) 
w
er
e 
ha
vi
ng
 w
hi
le
w
at
ch
in
g 
TV
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on
e 
of
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er
e 
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vi
ng
 d
ur
in
g 
lu
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h 
tim
e.
 A
llo
ca
tio
n 
 o
f 
 o
be
se
ch
ild
re
n 
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co
rd
in
g 
to
  t
he
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ie
ta
ry
 p
at
te
rn
 1
8(
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.5
4%
) w
er
e 
ve
ge
ta
ria
n 
an
d 
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(4
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%
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w
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e 
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n 
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ge
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n.
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eg
ar
di
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 m
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al
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2%
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w
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e 
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 m
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ln
es
s
an
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(8
7.
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%
) w
er
e 
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ot
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av
in
g 
an
y 
m
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al
 il
ln
es
s.
   
   
   
   
 T
he
 fi
rs
t o
bj
ec
tiv
e 
w
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 to
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ss
es
s t
he
 p
re
va
le
nc
e 
of
 o
be
se
 c
hi
ld
re
n.
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ep
re
se
nt
s  
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e
pr
ev
al
en
ce
  
of
 o
be
si
ty
  
am
on
g 
ch
ild
re
n 
.S
am
pl
es
 w
er
e 
co
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ct
ed
  
fr
om
  
L.
M
.S
  
H
ig
he
r
se
co
nd
ar
y 
sc
ho
ol
 a
nd
 S
t. 
Jo
se
ph
’s
  H
ig
he
r S
ec
on
da
ry
  S
ch
oo
l t
hi
rit
hu
va
pu
ra
m
. T
he
 to
ta
l
N
um
be
r 
of
 s
tu
de
nt
  
in
  
L.
M
.S
 H
ig
he
r 
Se
co
nd
ar
y 
Sc
ho
ol
  
w
er
e 
 1
54
.O
ut
 o
f 
15
4 
 2
0
ch
ild
re
n 
w
er
e 
fo
un
d 
ob
es
e 
.In
 S
t. 
Jo
sp
h’
s 
H
ig
he
r 
Se
co
nd
ar
y 
Sc
ho
ol
 to
ta
l 
 N
um
be
r 
of
st
ud
en
t 
12
8.
 O
ut
 o
f 
12
8 
ch
ild
re
n 
 1
3 
(1
0%
) 
w
er
e 
fo
un
d 
as
 o
be
se
 .T
he
 p
re
va
le
nc
e 
of
ob
es
ity
 a
m
on
g 
ch
ild
re
n 
w
as
 1
2.
17
%
.A
ll 
th
e 
ob
es
e 
ch
ild
re
n 
33
(1
2.
17
%
) w
er
e 
se
le
ct
ed
 fo
r
th
e 
st
ud
y 
as
 a
 sa
m
pl
e.
Se
co
nd
 O
bj
ec
tiv
e 
w
as
 to
 a
ss
es
s 
th
e 
  Q
ua
lit
y 
O
f  
Li
fe
  o
be
se
 c
hi
ld
re
n 
R
ep
re
se
nt
s 
Q
ua
lit
y
O
f 
Li
fe
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
in
 th
is
 n
o 
on
e 
w
as
  
ve
ry
 s
at
is
fie
d,
  
5(
15
.1
5%
) 
w
er
e
M
od
er
at
el
y 
sa
tis
fie
d 
, 
20
(6
0%
) 
w
er
e 
sl
ig
ht
ly
  
di
ss
at
is
fie
d 
 7
(2
2%
,)
  
w
er
e 
m
od
er
at
el
y
di
ss
at
is
fie
d
 .
 1
(3
.0
3%
) 
ve
ry
 d
is
sa
tis
fie
d.
 R
ep
re
se
nt
s 
Q
ua
lit
y
 O
f 
Li
fe
 a
m
on
g
 o
be
se
ch
ild
re
n 
on
 h
ea
th
 a
sp
ec
t 
, 
no
 o
ne
  
w
er
e 
ve
ry
 s
at
is
fie
d 
, 
2(
6.
06
%
) 
W
er
e 
M
od
er
at
el
y
sa
tis
fie
d,
 1
8
 (
54
.5
4%
) 
W
er
e
 s
lig
ht
ly
 d
is
sa
tis
fie
d,
 9
 (
27
.2
7%
) 
W
er
e
 m
od
er
at
el
y
di
ss
at
is
fie
d 
. 
4(
12
.1
2%
) 
W
er
e 
di
ss
at
is
fie
d.
 R
ep
re
se
nt
s 
Q
ua
lit
y 
O
f 
Li
fe
 a
m
on
g 
 o
be
se
ch
ild
re
n 
on
  f
am
ily
 re
la
tio
ns
hi
p 
   
no
 o
ne
 w
er
e 
ve
ry
 s
at
is
fie
d 
. 1
0(
30
%
) w
er
e 
m
od
er
at
el
y
sa
tis
fie
d,
 1
6
 (
48
.4
8%
) 
W
er
e
 
 s
lig
ht
ly
 
 d
is
sa
tis
fie
d,
 7
(2
1.
22
%
) 
W
er
e
 m
od
er
at
el
y
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Th
ird
 o
bj
ec
tiv
e 
th
e 
qu
al
ity
 o
f 
 li
fe
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
w
as
 a
ss
es
se
d.
  D
ie
ta
ry
 p
at
te
rn
th
e 
ca
lc
ul
at
ed
 v
al
e 
of
 g
ra
te
r 
th
en
 t
ab
le
 v
al
ue
 w
hi
ch
 i
nd
ic
at
es
 t
he
re
 i
s 
a 
si
gn
ifi
ca
nt
as
so
ci
at
io
n 
be
tw
ee
n 
qu
al
ity
 o
f l
ife
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
 w
ith
 th
e 
se
le
ct
ed
  d
em
og
ra
ph
ic
va
ria
bl
es
 s
uc
h
 a
s 
st
an
da
rd
 o
f 
ed
uc
at
io
n,
 G
en
de
r,
 e
du
ca
tio
na
l 
 s
ta
tu
s 
of
  
fa
th
er
,
oc
cu
pa
tio
n 
of
  f
at
he
r, 
ed
uc
at
io
na
l s
ta
tu
s 
 o
f 
m
ot
he
r, 
fa
m
ily
  i
nc
om
e 
 p
er
 m
on
th
, t
yp
e 
of
fa
m
ily
, a
re
a 
  o
f 
 re
si
de
nc
e,
 p
oc
ke
t m
on
ey
 p
er
   
 m
on
th
, r
el
ig
io
n,
 d
o 
yo
u 
lik
e 
ju
nk
 fo
od
,
w
he
re
  d
o 
yo
u 
ge
t j
un
k 
fo
od
s,
 w
he
n 
do
 y
ou
   
 ta
ke
 ju
nk
 fo
od
s,
  w
hi
ch
  t
yp
e 
of
 d
ie
t y
ou
pr
ef
er
  t
he
 m
os
t, 
an
d 
 d
o 
yo
u 
 h
av
e 
an
y 
   
m
ed
ic
al
  i
lln
es
s. 
C
O
N
C
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O
N
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 T
he
 a
im
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f t
he
  s
tu
dy
  w
er
e 
A
ss
es
s 
th
e 
qu
al
ity
 o
f l
ife
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
in
Se
le
ct
ed
 s
ch
oo
ls
 a
t K
an
ya
K
um
ar
i d
is
tri
ct
. A
 d
es
cr
ip
tiv
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 d
es
ig
n 
w
as
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on
du
ct
ed
 to
 a
ss
es
s
th
e 
Q
ua
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y 
 O
f 
Li
fe
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m
on
g 
 o
be
se
 c
hi
ld
re
n 
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sa
m
pl
es
 w
er
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se
le
ct
ed
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do
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ed
 f
ro
m
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M
.S
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ig
he
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Se
co
nd
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ch
oo
l 
N
ey
yo
or
 a
nd
 S
t.
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os
ep
h’
s 
H
ig
he
r 
Se
co
nd
ar
y 
Sc
ho
ol
,
Th
iri
th
uv
ap
ur
am
 t
o
 a
ss
es
s 
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e 
Q
ua
lit
y 
O
f 
Li
fe
 a
m
on
g
 o
be
se
 c
hi
ld
re
n
  
 p
ur
po
si
ve
sa
m
pl
in
g 
te
ch
ni
qu
e 
w
as
 u
se
d 
to
 se
le
ct
ed
 th
e 
 sa
m
pl
e.
A
ss
es
s 
th
e 
pr
ev
al
en
ce
 o
f o
be
se
 c
hi
ld
re
n.
 R
ep
re
se
nt
s 
 th
e 
 p
re
va
le
nc
e 
 o
f o
be
si
ty
  a
m
on
g
ch
ild
re
n 
.S
am
pl
es
 w
er
e 
co
lle
ct
ed
  f
ro
m
  L
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.S
  H
ig
he
r s
ec
on
da
ry
 sc
ho
ol
 a
nd
 S
t. 
Jo
se
ph
’s
H
ig
he
r 
Se
co
nd
ar
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 S
ch
oo
l 
Th
iri
th
uv
ap
ur
am
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Th
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to
ta
l 
N
um
be
r 
of
 s
tu
de
nt
  
in
  
L.
M
.S
H
ig
he
r 
Se
co
nd
ar
y 
Sc
ho
ol
  w
er
e 
 1
54
.O
ut
 o
f 
15
4 
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 c
hi
ld
re
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er
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fo
un
d 
ob
es
e 
.In
 S
t.
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h’
s 
H
ig
he
r S
ec
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da
ry
 S
ch
oo
l t
ot
al
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r o
f s
tu
de
nt
 1
28
. O
ut
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f 1
28
 c
hi
ld
re
n 
 1
3
(1
0%
) 
w
er
e 
fo
un
d 
as
 o
be
se
 .T
he
 p
re
va
le
nc
e 
of
 o
be
si
ty
 a
m
on
g 
ch
ild
re
n 
w
as
 1
2.
17
%
.A
ll
th
e 
ob
es
e 
ch
ild
re
n 
33
(1
2.
17
%
) w
er
e 
se
le
ct
ed
 fo
r t
he
 st
ud
y 
as
 a
 sa
m
pl
e.
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y 
O
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 L
ife
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 c
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R
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Q
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O
f L
ife
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m
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e
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ild
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in
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o 
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w
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ve
ry
 s
at
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fie
d,
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15
.1
5%
) 
w
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M
od
er
at
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fie
d 
,
20
(6
0%
)
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h
l
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i
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d
(2
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)
d
l
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i
fi
d
1(
3
03
%
)
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no
 o
ne
 w
er
e 
ve
ry
 s
at
is
fie
d 
. 
10
(3
0%
) 
w
er
e 
m
od
er
at
el
y 
sa
tis
fie
d,
 1
6 
(4
8.
48
%
) 
W
er
e
sl
ig
ht
ly
  d
is
sa
tis
fie
d,
 7
(2
1.
22
%
) 
W
er
e 
m
od
er
at
el
y 
di
ss
at
is
fie
d 
.n
o 
on
e 
w
er
e 
di
ss
at
is
fie
d.
R
ep
re
se
nt
s 
Q
ua
lit
y 
O
f L
ife
 a
m
on
g 
ob
es
e 
ch
ild
re
n 
on
 p
sy
ch
o 
so
ci
al
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sp
ec
t, 
in
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o 
on
e
w
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ve
ry
 s
at
is
fie
d,
  
6(
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.1
8%
) 
w
er
e 
M
od
er
at
el
y 
sa
tis
fie
d 
, 
17
(5
1.
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%
) 
w
er
e 
sl
ig
ht
ly
di
ss
at
is
fie
d 
 9
(2
7.
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%
,) 
 w
er
e 
m
od
er
at
el
y 
di
ss
at
is
fie
d 
. 1
(3
.0
3%
) w
er
e 
Sa
tis
fie
d.
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 o
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ra
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at
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f l
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ra
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6LETTER SEEKING EXPERTS OPINION FOR THE VALIDITY OF THE
TOOL
From,
Ms. S.Anto Lincy ,
M.Sc. Nursing II year,
St. Xavier’s Catholic college Of Nursing,
Chunkankadai.
To,
Respected Sir/ Madam,
Sub: Requisition to expert opinion and suggestion for the content validity. 
I  Ms  s.Anto Lincy  ,M.Sc.  Nursing  II  year  student  of  St.Xavier’s  Catholic
College  Of  Nursing,  Chunkankadai,  have  selected  the  following  topic,  “A
Descriptive study to assess the Quality Of Life among obese children in selected
schools  at   Kanayakumari District” for  my dissertation to  be submitted to  The
Tamilnadu Dr. M.G.R. Medical University in the partial fulfilment of the requirement
for award of Master of science in Nursing.
I request you to go through the items and give your valuable suggestions and
opinions to develop the content validity of the tool.  Kindly suggest modifications,
addition and deletions if any in the remarks column.
Thanking You, 
Place: Chunkankadai                                       Yours sincerely,
Date :Mr.S.Anto Lincy.S .
ENLOSURE:
1. Problem statement, objectives, and hypotheses of the study.
2. Demographic profile.
3. Modified  WHO Quality Of Life  Tool.
4. Evaluation Performa.
ANNEXURES IV
7EVALUATION CRITERIA CHECKLIST FOR VALIDATION
Instructions:
The expert is requested to go through the following criteria for evaluation.
Three columns are given for responses and a column for remarks. Kindly please tick
mark (ᅚ) in the appropriate columns and give remarks. Interpretation column:
Column I – meets the criteria.
Column II - Partially meets the criteria.
Column III – does not meet the criteria.
S.N
O
CRITERIA 1 2 3
REMARKS
1 Scoring
        -adequacy.
        -clarity.
        -simplicity.
2 Content
        -logical sequence.
        -adequacy.
        -relevance.
3 Language
        -Appropriate.
        -clarity.
        -simplicity.
4 Practicability
        -easy to score. 
        -precise.
        -utility.
Signature: Any other suggestion: 
Name:
Designation:
Address:              
8CRITERIA CHECK   LIST FOR VALIDATION OF THE TOOL
Instruction:
Kindly  give  your  suggestions  regarding  the  accuracy,  relevance  and
appropriateness of the content. Kindly (ᅚ) against specific columns.
PART-I
 VALIDATION OF DEMOGRAPHIC VARIABLES
Item
Very 
relevant Relevant
Need for 
modification
Not
relevant Remarks
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
PART-II
9Validation of Modified WHO Quality Of Life Scale .
Item Very 
Satisfied
Moderately
satisfied
Slightly
dissatisfied
Moderately 
dissatisfied
Very 
dissatisfied
ANNEXURE V
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LIST OF EXPERTS VALIDATED THE TOOL
1. Dr..Suthaponna
Medical Director,
Agasthyarmuni child centre
Vellamadam,
KanyaKumari District,
2. Dr. SashyaJayaharan , M.D,DCH,PGDAP,
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ANNEXURE IX
TOOL FOR DATA COLLECTION
PART-I
DEMOGRAPHIC VARIABLES
Instructions
The investigator will ask the item listed below and place the tick mark (ᅚ)
against the response given by the respondents.
1.Standard of education
a) 6th
b) 7th
c) 8th
d) 9th
2.Gender
a) Male 
b) Fe male 
3.Educational Status  Of   Father
a) Illiterate 
b) Primary 
c) Higher  secondary 
d) Graduate  and  above 
4.Occupation Of  Father
a) Self  employee
b) Private  employee
5.Educationalstatus  of mother
a) Illiterate 
b) Primary 
c) Higher Secondary 
6.Family  income  per  month
a) Less than  2000
b) Rs.2001-5000
c) Rs.5001-10000
7.Type Of Family
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a) Nuclear  family 
b) Joint  family 
c) Extended  family 
8.Area of Residence
a) Semi  urban 
b) Rural 
9.Pocket  of  money  per month
a) No  pocket  money 
b) Rs.1-100
c) Rs.101-200
d) Rs. above  200
10.Religion
a) Hindu 
b) Christian
c) Muslim
d) Other 
11. Likenessjunk foods
a) Yes 
b) No 
12.Place of taking junk foods 
a) From  home 
b) School  canteen 
c) Fast  food  corner 
d) Play  ground 
13. Time taking junk foods 
a) While  watching  T.V
b) Participating  in  parties 
c) In  the coffee  shop
d) During  lunch
14.Dietary pattern 
a) Vegetarian 
b) Non  vegetarian 
15. Medical  illness
a) Yes
b) No
SCORE OF QUATELET SCALE
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Weight category BMI  Range 
Under weight <18.5
Health weight 18.5-24.9
Over weight 25.0-29.9
Obese 30.0-39.9
PART IIMODIFIED WHO QUALITY OF LIFE SCALE
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4) 1 Your  health  ?
2 Your  health  care  ?
3 Having  no pain ?
4 Having  enough  energy  everyday ?
5 Taking  care  of  yourself  without  
help?
6 Having  control  over  your  life ?
7 Living  as  long  as  you would  like
?
8 Your  family’s  health? 
9 Your  family’s  happiness?
10 The emotional  support  you  get  
from  your  family ?
11 Being  useful  to  others  ?  
12 Having  no  worries ?
13 Your  neighborhood ?
14 Your home  apartment  or  place  
where  you  live ?
15 Your  study ? 
16 Doing  things  for  fun ? 
17 Having  a  happy  future ? 
18 Peace  of  mind  ?
19  You faith  in  god  ?
20 Achieving   your  personal  goals ? 
21 Your  happiness  in  general ? 
22 Being  satisfied  with  life ?
23 Your  personal  appearance  ?
24 Are   you to your  self ?
25 You  have  any  difficulties with  
sleeping?
SCORING WHO QUALITY OF LIFE SCALE
Score Quality of Life scale
0-20 Very dissatisfied 
21- 40 Moderately dissatisfied 
41-60 Slight dissatisfied
61-80 Moderately satisfied 
81-100 Very satisfied
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ANNEXURE X
FORMULAS USED FOR DATA ANALYSIS
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DESCRIPTIVE STATISTICS
Mean                                                    ϥx
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OBESITY CHILDREN
INTRODUCATION
A child is considered to be obese when he or she has a body mass index in the 95th
percentile. This means that the child weighs more than 95 percent of other children of
the same age and sex. Obesity puts children at a higher risk for developing certain
medical problems later in life. Extra pounds can also lead to poor self-esteem and
depression. This program discusses the causes and symptoms of childhood obesity.
The complications and risk factors associated with the condition are also included. A
section about healthy lifestyle changes provides tips for preventing childhood obesity.
Obesity in children is a serious medical condition. A child is considered obese when
he or she is above the normal weight for his or her age and height. Childhood obesity
puts children at risk for health problems like high cholesterol, high blood pressure,
and diabetes. These problems were once limited to adults. Today, children have easy
access to unhealthy foods. Fast food, candy, and soda pop are readily available to
children. Children also engage in more low-level activities than children of the past,
like watching TV or playing video games. Choosing these activities over activities
that are more physically demanding, such as sports, puts children at risk for serious
health problems. Many physical problems are linked to childhood obesity. 
DEFINITION OFOBESITY 
Overweight and obesity are defined as abnormal or excessive fat accumulation that
presents a risk to health. A crude population measure of obesity is the body mass
index (BMI), a person’s weight (in kilograms) divided by the square of his or her
height (in metres). A person with a BMI of 30 or more is generally considered obese.
A person with a BMI equal to or more than 25 is considered overweight
CAUSES OF OBESITY 
There are several possible causes of childhood obesity, which include: 
x Genetic causes 
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x Hormonal causes 
x Lifestyle issues 
Certain genetic diseases and hormonal disorders can cause childhood obesity. Prader-
Willi syndrome and Cushing’s syndrome are two diseases that are linked to childhood
obesity. However, these conditions are not common. More often than not, childhood
obesity is related to lifestyle issues. Eating too much and exercising too little are the
major causes of obesity in children. 
RISK FACTORS 
         There are many factors  that  can increase your child’s  risk for  becoming
overweight. These are known as risk factors. The following section reviews the most
common risk factors associated with childhood obesity. If  child regularly eats foods
that are high in calories, they are at risk for gaining weight. High calorie foods include
baked goods, fast  food, and snacks from vending machines. These foods have extra
sugar, fat, and calories. If your child does not  exercise regularly, he or she is more
likely to gain extra weight. Exerciseburns calories through physical activity. Watching
television,  playing  videogames,  and  surfing  the  internet are  sedentary  activities.
Children who regularly engage in these activities are at risk for childhood obesity.
Family  eatinghabits can  affect child’s  weight.  Buying  foods  that  are  convenient
instead of healthy puts your child at risk for obesity. Cookies, frozen pizzas, and chips
are high-calorie items. A family history of obesity is another risk factor. Children who
come from a family of overweight people are more likely to be overweight. Certain
psychological  factors can put  children at risk for childhood obesity. Children may
cope with emotional problems like stress  or  boredom by eating. These tendencies
usually run in the family. Socioeconomic factors have also been linked to childhood
obesity.  Children who come from low-income backgrounds are  more  likely to  be
diagnosed with childhood obesity.  Eating healthy and exercising takes time, energy,
and resources that some families do not have.
SINGESYMPTOM
 Not every child who has extra pounds is overweight or obese. Some children
may have  larger  body frames than an average child.  Children also have different
amounts of body fat during different stages of their development. child’shealthcare
provider  can  help  determine  if  child’s  weight  puts  him or  her  at  risk for  health
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problems. This is done by calculating child’s body mass index, or BMI. BMI indicates
whether child is overweight for his or her age and height. child’s healthcare provider
can then use a growth chart to determine how child compares with other children of
the same age and sex. For example, a child with a BMI at the 85th percentile weighs
more than 85 percent of other children of the same age and sex. Typically, a child
with a BMI between the 85th and 94th percentiles is considered overweight. A child
with a BMI at or above the 95th percentile is considered obese. BMI does not consider
things like being muscular. It does not account for larger than average body frames or
growth patterns that may vary among children. Your child’s healthcare provider will
consider these factors when determining whether your child’s weight is a cause for
concern. If you are worried about your child’s weight, talk to his or her healthcare
provider. Your child’s healthcare provider can look at a number of different factors,
including your family’s weight-for-height history. This will  help determine if your
child’s weight is a cause for concern.
Effects on health
x Breathing problems, including asthma 
x High blood pressure 
x High cholesterol 
x Metabolic syndrome 
x Sleep disorders 
x Type 2 diabetes 
Social and emotional problems are also linked to childhood obesity. They include: 
x Behaviour problems 
x Depression
x Learning problems 
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x Low self-esteem 
Childhood obesity can be successfully prevented or treated by making certain lifestyle
changes. Improving a child’s diet and exercise habits can improve the health of your
child now and in the future.
DIAGNOSIS 
child’s healthcare provider can help you determine if  child’s weight is a cause for
concern. The healthcare provider will start by checking child’s body mass index, or
BMI. This indicates child is overweight for his or her age and height. In addition to
evaluating child’s BMI, the healthcare provider will evaluate your family history of
obesity and weight-related problems. The healthcare provider will also evaluate your
child’s: 
x Activity level 
x Diet and eating habits 
x Preexisting health conditions 
During  this  time,  the  healthcare  provider  will  also  review  your  child’s  physical
development and check his or her heart, lungs, blood pressure, and other vital signs. If
the healthcare provider believes your child is obese, he or she may order blood tests,
including:
x Blood sugar test 
x Cholesterol test 
x Other tests to check for hormone imbalances 
Some tests require your child to fast for up to eight hours before a test. Fasting
means that your child cannot eat or drink anything. The healthcare provider will let
you know if your child needs to fast before a blood test. 
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THEATMENT
Treatment for childhood obesity depends on your child’s age and if he or she
has other medical conditions. Treatment often includes  lifestyle changes. This may
include changes to your child’s diet and level of physical activity. Sometimes obesity
in children will be treated with medications or weight-loss surgery. However, this is
not  common.  Treatment  for  children  under  age  7  usually  involves  weight
maintenance, not weight loss. This allows the  child to maintain his or her current
weight while adding inches in height. Over time, this causes the child’s BMI to drop
into a healthier range. If there are health concerns, the doctor may recommend weight
loss.  For  children  7  years  of  age  or  older,  weight  loss  is  usually  recommended.
Weight loss should be slow and steady. Recommended weight loss is 1 pound per
week or per month depending on the child’s condition. Sometimes obesity is treated
with weight-loss medication. Some children over the age of 12 may be prescribed
medication  that  prevents  fat  from  being  absorbed  in  the  intestines.  However,
prescription weight-loss  medication  is  usually  not  recommended  for  children.
Children with high  cholesterol will sometimes be treated with a statin medication.
These  medications  help  lower  cholesterol,  but  their  long-term  side  effects  are
unknown.  Talk  to  your  healthcare provider  about  the  possible  risks.  Weight-loss
surgery is sometimes an option for obese children of a certain age.  Surgery of any
kind comes with potential  risks and complications. Your child’s healthcare provider
may choose to treat obesity with surgery if your child’s weight poses a larger threat
than the risks of surgery. Medication and surgery can provide relief from symptoms
and conditions related to obesity. However, there is no replacement for healthy eating
and being physically active. Encouraging healthy habits at home is essential to your
child’s well-being  
Pharmacologic therapy
            Few drugs are available for the treatment of obesity, and their effectiveness is
limited to palliation (ie, production and maintenance of weight loss) rather than cure,
with benefits fading when the drugs are stopped. Because all medications inherently
have more risks than diet and exercise do, pharmacologic therapy should be used only
in patients in whom the benefit justifies the risk.[79] 
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Surgery treatment 
         In patients with morbid obesity associated with comorbidities, bariatric surgery
is the only available therapeutic modality associated with clinically significant and
relatively  sustained  weight  loss.  Well-performed  bariatric  surgery,  in  carefully
selected  patients  and  with  a  good  multidisciplinary  support  team,  substantially
ameliorates the morbidities associated with severe obesity
PREVANTION OF OBESITY IN CHILDREN 
You can have a major impact on your child’s health by making some small changes.
This section reviews 10 tips for promoting healthy eating habits at home. 
1. Avoid convenient foods. Cookies, potato chips, and prepared meals are high in
fat  and  sugar.  Instead,  keep  healthy  snacks  around  the  house.  Fruits  and
vegetables make excellent snacks. 
2. Do not use food as a reward or a punishment. It sends the wrong message
about the purpose of food. Teach your child that healthy food is something the
body needs. It is the fuel that keeps your child’s engine running. 
3. Limit the amount of sweetened drinks in your house. Sugary beverages like
soda pop and juice that is not 100% fruit juice provide very little nutritional
value and they are high in calories. A child who fills up on these drinks may
not be hungry for healthier foods later in the day. 
4. Turn off the TV or computer and sit down to eat as a family during meal time.
Eating in front of the TV causes people to eat slower and for a longer period of
time, which is not a healthy way to take in calories. 
5. Limit  the  amount  of  food  you  eat  outside  of  the  home.  This  includes  the
number of times you eat at restaurants. The menu items at restaurants and fast
food chains are often high in fat and calories. 
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6. Encourage the child to be physically active and play sports or do chores. Any
physical activity counts. This will burn the extra fat and build strong muscles
and bones. 
7. Limit the amount of recreational screen time your child gets to no more than 2
hours each day. This includes TV, movies, videogames, Internet surfing, and
social networking sites. Also limit the amount of time your child gets to use
the phone. 
8. Do not allow your child to eat while he or she is engaged in activities that are
not  physically  demanding.  If  you  allow  your  child  to  have  snacks  while
playing videogames or watching TV, your child will be unaware of how much
he or she is eating. 
9. Do not force your child into a structured exercise program. The goal is for
your child to want to be physically active, so activities have to be fun. Games
like tag, hide-and-seek, or jump-rope are great ways to burn calories, improve
fitness, and have fun. 
10. Take part in fun family activities. This prevents exercise from looking like a
punishment or a chore. If you’re excited about an activity, your child will be
too.
WAY TO IMPROVE QUALITY OF LIFE
More active emotions:
         The moments and extended periods we have of different positive moods,
perspectives,  or  sensations,  including  feelings  of  happiness,  gratitude,  closeness,
confidence, peace, hope, and awe-inspired.
Engagement:
           Periods of time when we are so caught up in the moment or activity we're
working on that we have a clarity of focus, time seems less relevant, and we are risen
to  our  best  with  all  of  our  best  being  used.  This  is  frequently  associated  with
'Eustress', which is the positive opposite to distress.
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Relationships:
           The quality of our relationships with others is very highly interwoven with our
overall quality of life. The strength of our social support structure or 'Personal Safety
Net' [2] is fundamental to many our coping skills. Resiliency when facing challenges in
our lives often stems from past or present interactions. Our relationships may be a
source of many of the other aspects of quality of life, especially positive emotions.
There are a select few who thrive more abundantly in solitude or with the company of
an animal. Often the relationship these people need is one with themselves. This is out
of the norm and can happen for a number of reasons so do not be discouraged if this
sounds familiar.
Meaning:
             How well our work and other endeavors connect with our ideas of fulfilling a
"greater  purpose,"  contribute  enormously  to  our  self  esteem  and  confidence  to
continue our efforts. The opposite is a feeling that we are wasting our time on trivial
tasks that do not contribute to a greater cause. A sense of meaning is often easier to
come by if what we do connects with addressing the needs of a community we care
about.
Accomplishment: A sense of accomplishment is closely tied to how well we
feel  we are able to complete our "to do" lists.  But it  can also include the simple
positive  emotion  that  comes  from  completing  an  already-solved  problem  like  a
sudoku puzzle, or level of a video game. [3]
Health: Not referenced in the original  list,  but  worth including here, is  the
quality of our physical  well-being, including how much pain we're in,  how much
mobility  we  have,  and  how  much  we  can  do  physically.  According  to  Gallups'
research on global well being, the quality of our sleep plays a critical role in overall
quality of life - if we aren't getting enough good rest, we are far more likely to be
emotionally overwhelmed or otherwise less productive.
Accept challenge as a natural part of life:
No amount  of  positive  thinking  will  take  a  challenge  away  but  there  are
positive ways to see our challenges. Our painful emotions cannot defeat us. We do not
need to rid ourselves of negative emotions and nor do we need to over attached to
them. All painful emotions will come and go through the natural process of life. If we
have a bad mood, we don't need fight it with trying to think positive. Accept the mood
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and trust that it will pass. Trust that each challenge is here to help you grow and do
your best to live effectively when challenged. 
Self -reliant:
             It is when we are self-centered that we are apt to become the most negative
towards ourselves and others. When we see life as all about us it is easy to believe that
we  deserve  more  than  what  we  have.  An  attitude  of  entitlement  sets  us  up  for
unrealistic expectations that others should cater to all our needs and wants. This type
of attitude makes us dependent.  The surest  way to a happier  life is  to be able to
depend upon ourselves to get our needs met. Dependency is a vain state of existence
which creates us be an "energy sucker" for others. 
See life as full of opportunity:
             When we see life in terms of lack or what we do not have we cannot
appreciate the beautiful nuances our life brings. Learning to see and appreciate all that
we do have makes us grateful. Grateful people see the good while negative people
complain. There is nothing more draining for others than to be around someone who
constantly complains about life. Learn to see everything as opportunity. Shift from
selfishness into gratefulness. This attitude gets noticed by others, it makes yus more
attractive, and from this, more possibilities open up. People that don't appreciate the
nuances of their lives live in a constant state of suffering. 
Rid yourself of "seriousity":
          Laugh more, especially at yourself. Choose not to sweat the small stuff. Life
gets busy, schedules are booked, we have the responsibility of relationships, and work
can become task oriented or  routine-driven at  times.  When we stop laughing and
become  mechanical  life  is  lived  under  a  black  cloud.  Life  isn't  always  about
performance. There is so much more out there. Break your routine, take breaks, go on
vacation or have a staycation but learn to see out of your "responsibility" box and
laugh, smile and become alive.
Help others:
29
             Negativity and selfishness go hand-in-hand. People that live as if they are at
the center of the Universe struggle to find the higher purpose in their lives. If the
whole point of this life is only for someone to take care of themselves and no one else,
the road to long-term happiness and purpose will  not  be reached. Helping others,
loving others, and supporting others to be a happier or a more successful version of
who they are is a pathway to increased fulfillment for us. 
 Have a purpose:
 Goals, achieving and striving for something bigger is a sure path to happier
life. Happiness is the byproduct of achieving. We are all here to work and to be in
action. Without action there is nothing but room for depression and negativity. As we
stay busy, moving towards a goal, being creative and innovative, we wake up with a
purpose. Inspiration keeps us motivated and active in our lives. Find that purpose that
is uniquely yours and don't wait one more minute to start your journey. 
Choose your attitude:
               Change always starts from within. In life we can either be our best ally or
our worst enemy. Learning to see the good in painful is the greatest asset we have to
feeling and being successful. Life is never going to be without challenge, but we can
still  choose  to  search  for  the  silver  lining  when  we  feel  life's  pain.  Change  the
language you speak to yourself. We are the hardest on ourselves, and a stream of
negative, self-defeating inner talk is corrosive to a happy life. Be nice to yourself.
Choose good company: Emotions are contagious and for that reason we become the
most like the people we spend our time with. If our friends and/or family groups are
full of emotional-vampires, histrionics or self-centered people we will unconsciously
become like them. It is difficult to become happier and more fulfilled in life when the
people around us are not supportive or demonstrative of positive behavior. Finding
positive, motivated people is like riding an escalator into life's more fruitful spaces. 
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Work hard:
                Learn to turn stress into positive action/motivation. Work through the stress
instead of letting it paralyze your movement. All stress can be worked through, and
when  we  focus  on  working  through  it  the  stress  dissipates  much  more  quickly.
Further,  hard  work  is  always  geared  towards  the  achievement  of  something  and
happiness  is  the  byproduct  of  achieving.  Working  hard  and  fulfillment  are
synonymous. Laziness and depression are also synonymous. 
No more victim mentality:
          We cannot grow if we see ourselves as the victim. We are all responsible for
our thoughts and our attitude. Take full responsibility for your view point and see the
good in the "bad." If we consistently believe bad things are always happening to us
we handicap ourselves. Make this new year the year for you to be the victor. We each
have unlimited potential within to design our own reality and to change our lives.
Make positive choices in favor of yourself. Love yourself, take action and watch your
thoughts.  Thoughts  become  words  and  words  lead  the  actions,  and  actions  then
become habits. Since this is the process give your attention to gratitude, prosperity,
abundance, love, hard work, goals, exercise, eating clean, and getting sufficient sleep.
Let these becomes your habits.
CONCLUSION
 The increased consumption of calorie-dense fast food and sucrose-enriched drinks,
together  with  an  increasingly  sedentary  lifestyle,  appear  to  be  major  factors
contributing  to  this  epidemic.  While  prevention  of  obesity  should  receive  high
priority,  there is  emerging evidence that  treating obese subjects,  particularly those
with metabolic syndrome or type 2 diabetes, has short-term effects on the prevention
of diabetes; improves glucose, lipid, and blood pressure parameters; and is likely to
have  beneficial  effects  on  long-term health  outcomes.  There  is  evidence  that  the
available  antiobesity  agents  are  efficacious  and  have  a  favourable  impact  on
parameters associated with cardiovascular outcomes.
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